A 7-year-old girl presented with a 2-day history of acute neck pain without any preceding injury. The pain was around the left posterior paraspinal muscle and was aggravated by neck movement. There was no neurological abnormality; white cell count and inflammatory markers were slightly elevated. Radiology of the cervical spine showed calcification of C3/4 and C4/5 discs as well as the posterior longitudinal ligament over C3/4. She was treated conservatively with a neck collar and Panadol syrup. No non-steroidal anti-inflammatory drug was prescribed. Two months later, calcification of the posterior longitudinal ligament had resolved and calcification at C3/4 and C4/5 discs and the C4 lower endplate had decreased. After one year, she was painfree with no tenderness over her neck and had full range of neck motion and complete resolution of the calcification.
introduction
Calcification of the intervertebral discs is rare; calcification of the posterior longitudinal ligament is even rarer. Acute calcification of the vertebral disc in children is considered a benign, self-limiting condition with a good prognosis. The symptoms usually resolve within weeks or months. Conservative treatment is usually sufficient; surgical treatment is indicated when patients develop progressive neurological symptoms.
case report
In August 2014, a 7-year-old girl presented with a 2-day history of acute neck pain without any preceding injury. The pain was around the left posterior paraspinal muscle and was aggravated by neck movement. There was no weakness or numbness of the limbs or sphincteric disturbance, or symptoms of sepsis. She was afebrile, and vital signs were stable. Neck motion was limited, especially for extension, left-side rotation, and left lateral flexion. Clinical examination showed no neurological abnormality, no palpable cervical lymph node, a clear chest, and a soft abdomen. Nonetheless, white cell count and inflammatory markers were slightly elevated. Radiographs of the cervical spine showed calcification of C3/4 and C4/5 discs as well as the posterior longitudinal ligament over C3/4 (Fig. a) . Computed tomography (CT) showed additional calcification over C3/4 and C4/5 nucleus pulposus. The height of C3 and C4 vertebral bodies was reduced. Apart from the presence of a heterotrophic calcified deposit at the lower endplate of C4, there was no endplate erosion (Fig. b) .
Magnetic resonance imaging (MRI) demonstrated a paraspinal calcified mass at C3/4 level, nucleus pulposus disc calcification at C3/4 and C4/5 levels, and marked pre-vertebral soft tissue swelling. The ossified mass enhanced mildly upon gadolinium administration. No abnormal T2 hyperintensity or enhancement was noted in the adjoining intervertebral discs (Fig. c) .
A diagnosis of transient calcification of the intervertebral discs and posterior longitudinal ligament was made. She was treated conservatively with a neck collar and Panadol syrup. No nonsteroidal anti-inflammatory drug was prescribed. Her neck pain improved after a few days. Physical examination showed no more tenderness over the cervical region, and pain was present only at the end of the range of motion. The inflammatory markers and white cell count returned to normal.
Two months later, CT showed resolution of the calcification of the posterior longitudinal ligament. The calcification at C3/4 and C4/5 discs and the C4 lower endplate heterotrophic calcified deposit appeared smaller (Fig. d) . After one year, she was pain-free with no tenderness over her neck and had full range of neck motion and complete resolution of the calcification (Fig. e) .
discussion
Calcification of the intervertebral disc in children was first reported in 1927. 1 It is considered a benign and self-limiting condition that affects more boys than girls (ratio, 8:5), usually at the age of 7 to 8 (range, 7 days to 20 years). [2] [3] [4] The lower cervical spine is the most frequently affected, accounting for 70% of cases; 30% of cases involve multiple levels. [2] [3] [4] Its aetiology remains unknown. Some postulate an inflammatory or infective cause, as most patients present with lowgrade fever and mild elevated inflammatory markers and white cell count. 4 Nonetheless, histopathology of the lesion shows no evidence of inflammation, malignancy, or neovascularisation. 4 Its association with preceding trauma is not established, as only a few patients have a history of trauma. 5 In children, calcification affects the nucleus pulposis only; in adults, calcification affects the annular fibrosis. 4, 6 In adults, the causes of disc calcification include gout, pseudogout, degenerative disease, hyperparathyroidsism, hypervitaminosis D, chondrocalcinosis, and FISH. None of these has been reported in any case of paediatric disc calcification. 4 Calcification of the posterior longitudinal ligament is a temporary condition closely related to the disease process of intervertebral disc calcification. 7 It may lead to spinal stenosis and cord compression. None of the reported cases has required surgical intervention and all resolved spontaneously. [7] [8] [9] The clinical presentation includes neck pain and stiffness, lowgrade fever, decreased range of motion, and paraspinal muscle spasm. Neurological problems (weakness, loss of sensation, and myelopathic sign) only occur when the calcified disc has herniated through the annulus fibrosis causing nerve root or spinal cord compression. 5, 6, 10 Most patients show mildly elevated white cell count, C-reactive protein, and erythrocyte sedimentation rate. 4 The latter is most sensitive, but no blood test is specific to this disease. 11 Radiography reveals homogenous or fragmented calcification of the vertebral body and spinal deformities such as erosion of the endplate and decreased vertebral body height. 12 Computed tomography can delineate the extent of the calcification and any protrusion of the calcified nucleus pulposus into the neural foramen and spinal canal. 13 MRI shows decreased T1 and T2 intensity over the calcified disc and the association of the herniated disc with nerve root and spinal cord.13 MRI should be performed in patients with neurological symptoms. 13 Resolution of calcification of the vertebral disc in children usually takes months or years. 4 Calcification may persist although the patient remains asymptomatic. Conservative treatment is recommended and includes the use of analgesics, muscle relaxants, a cervical soft collar, and physiotherapy. 4, 11, 14 Surgery is not necessarily indicated for nerve root/spinal cord compression, only if a patient develops progressive neurological symptoms. 5, 10 Treatment outcome is good and most patients have no permanent neurological impairment.
